Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 03/01/2015

(1) 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4 Burglary and Theft
) Glass
6.  Fidelity
7 Surety
8 Boiler and Machinery ) ——
9.  Fire _ 503 -0.3%
o 10.  Extended Coverage 3,632 0.3%

11, Inland Marine

12, Homeowners

13, Commercial Multi-Penl

14. Crop Hail _ ~ _—

15 Other —————"""

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revision as follows to Equipment Breakdown Coverage:

*Move Apartments from Group 2 to Group 1.

«Change the name of Apartments to Habitational.

*Under Group 1 change the name of Mercantile to Retail.

»Under Group 2 - change the name of Fuel Oil to Transportation, Food Delivery to Mobile Food
Service, Vehicle Service, to Vehicle Dealers & Service, Contractors to Contractors — All Other
and Mercantile/Wholesale to Wholesale.

*Under Group 3 - change the name of Industrial/Processing to Heavy Industrial.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

All Amernica Insurance Co.

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst,

Official - Title
H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10/1/2013
(1 (2) {3)
Annual Premium Percent
Coverage Volume {Hlinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety - —

_ 8. Boilerand-Machinery
9. Fire $37,974 0.4%
10. Extended Coverage
i1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril _
14. Crop-Hail
15, Other —
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

Group filling to adopt ISO loss cost revision { CF-2014-RLA1).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Guarantee & Liability

Name of Company

Gary Shook - Vice President

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10/1/2013
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Gther Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
Y SRS TH [ (). - - ——
8. Boiler and Machinery
9. Fire "~ $1,086,118 1.6%
10. Extended Coverage
11. Inland Marine
12. Homeowners
o 13._Commercial-Muiti-Peril
14. Crop Hail _ -
15. Other
Line of Insurance
Does filing only apply to certain territory {territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organlzatlon specify organization):

Group filling to adopt 1SO loss cost revision { CF-2014-RLA1}).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Zurich Insurance Co.

Name of Company

Gary Shook - Vice President

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/1/2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automgbile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidetity
7
8
9

Fire 281,822 -2.30%

10. Extended Coverage ] —_

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop.Hail

15 Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): adoption of Loss Cost filing

CF-2014-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AmTrust Insurance Company of Kansas

Name of Company

Howard Montgomery, Compliance Manager, Rates and Forms

Official — Title

F 540 UNIFORM



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 4112015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (Hlinois) *  _ Change (+or-) ™*
1. Automobile Liability Private
Passenger
Commerciai
2 Automobile Physical Damag

Private-Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Surety
Boiler and Machinery
. Fire $78,921 -2.3%

10. Extended Coverage
11, Intand Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other

3
4
5,
6 Fidelity——
7.
8
9

Line of insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: ' No, we are adopting the ISO Commercial Fire And Allied Lines Loss Cost for

all Commercial Property territories and classes.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are adopting the ISO Commercial Fire And Aliied Lines

Loss Cost in CF-2014-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Berkley National Insurance Company

Name of Company
Michele Speidel - Regulatory Technology Analyst

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 412015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lliingis) *  _ Change {+or-) ™*
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag _
Private Passenger . " -
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity _ -
7. Surely
8. Boiler and Machinery
9.  Fire $57,602 -2.3%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain

Classes? Mf so,
specify: No, we are adopting the ISO Commercial Fire And Allied Lines Loss Cost for

all Cammercial Property territories and classes.

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
orfga nizalion): We are adopting the 150 Commercial Fire And Allied Lines

Loss Cost in CF-2014-RLA1

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new

rates.
Berkley Regional Insurance Company

Name of Company
Michele Speidel - Regulaiory Technology Analyst

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  3-.]1-2015

(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Aute

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8, Boiler and Machinery - -

9. Fire 35,829 -0.3%
10.  Extended Coverage 51,984 -0.3%
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril —

o HW——CropHait— _
15. Othier

Line of Insurance

Does filing only apply to certain territory {ierritories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revision as follows to Equipment Breakdown Coverage:

*Move Apartments from Group 2 to Group 1.

*Change the name of Apartments to Habitational.

*Under Group | change the name of Mercantile to Retail.

*Under Group 2 - change the name of Fuel Oil to Transportation, Food Delivery to Mobile Food
Service, Vehicle Service, to Vehicle Dealers & Service, Contractors to Contractors — All Other
and Mercantile/Wholesale to Wholesale.

*Under Group 3 - change the name of Industrial/Processing to Heavy Industrial.

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
resuit from application of new rates.

Central Mutual Insurance Co

Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst,

Official - Title
H29219D



Section 75-

Sectior
Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10/1/2013
C m (2) (3)
€ Annual Premium Percent
: Coverage Volume (lllinois)* Change (+ or -\**
|
- j 1. Automobile Liability Private
I Passenger Commercial
: 2. Automobile Physical Damage
1. 7 Private Passenger Commercial
F' 3. Liability Other Than Auto
| 4. Burglary and Theft
(: 5. Glass
2 A 6. Fidelity
E 7.  Surety =
(:' 83— Bgiler-ang-Machinery ~ -
) 9. Fire . - $960- -2.7%
3. A 10. Extended Coverage
4. E 11. Inland Marine
5 ( 12. Homeowners
6 E 13. Commercial Multi-Peril _ —
N 14._Crop.Hail. ~ -
[ 15, Other
8. E Line of Insurance
?0 E Does filing only apply to certain territory (territories) or certain classes? If so, specify: No
1.0
12, } Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
13 C Group filling 1o adopt ISQ loss cost revision { CF-2014-RLA1).
14. ¢
15. € *Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Empire Fire and Marine Insurance Co.

Name of Company

: Gary Shook - Vice President
\ Official — Tille




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective _1/1/15
(1) (2) (3)

Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -} **

1.  Automobile Liability .
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Buralarv and Theft

Glass

Fidelity —

Surety

@ No G AW

Boiler and Machinery

9. Fire 2,991,847 04%

10. Extended Coveraae Included in 9 -0.4%

1% Inland-Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}):

See explanatory.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
< Federated Mutual Insurance Company

Name of Company

fe o —

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  4/1/2015

(1) (2) (3}
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Thetft

Glass

Fidelity

Surety

Boiler and Machinery =

9. __Eire 17924828 -2.30%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail _ ; _

o

S S el

15. Other — - _

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  adoption of Loss Cost filing
CF-2014-RLA{

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

First Nonprofit Insurance Company
Name of Company

Howard Montgomery, Compliance Manager, Rates and Forms
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/1/2015

(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial
2. Automobite Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire 179,357 -2.30%
10. Extended Coverage
11" Infand"Marine )
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Gther

©XENDO AW

Line.of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:  No.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization}. adoption of Loss Cost filing
CF-2014-RILA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Casualty Insurance Company
Name of Company

Howard Montgomery, Compliance Manager, Rates and Forms
Official — Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/1/2015

(1) {2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3,
4,
5,
6. Fidelity
7.
8.

Boiler and Machinery

9. Fire 472 374 -2.30%

.10, _Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line-of-lnadrance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): adoption of Loss Cost filing

CF-2014-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Security National Insurance Company

Narme of Company

Howard Montgomery, Compliance Manager, Rates and Forms

Official — Title

F 540 UNIFORM



Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 4/112015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinpis) * . Change (+or-) **

1. Automobile Liability Private

Passenger

Commercial
2 Automobile Physical Damag

Private Passenger T

e —————(zomenercal ]

3. Liability Other Than Auto
4. Burglary and Theft
5.  Glass :
6. Fidelity T

8
8.

10.
11.
12.
13.
14.
15.

Bailer and Machinery
Fire $141,018 -2.3%
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territeries) or certain

Classes? If so,
specify; No, we are adopting the 1SO Commercial Fire And Allied Lines Loss Cost for

alt Commercial Property territories and classes.

Brief description of filing. {If filing follows rates of an advisory
Organization, specify
organization): We are adopting the 1SO Commercial Fire And Allied Lines

Loss Cost in CF-2014-RLA1

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new

rates.
StarNet insurance Company

Name of Company
Michele Speidel - Regulatory Technology Analyst

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level preduced by rate revision efiective  4/1/2015

(1 (2) (3}
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery D

9. Fire 300 ’ -2.30%
10. Extended Coverage
"11. Intand Marine”

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other - _ _

Line of Insurance

Does filing only apply to certain territory (territories) or certain ciasses? If so, specify: No.

Brief description of filing. (If fifing follows rates of an advisory organization, specify organization):  adoption of Loss Cost filing
CF-2014-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Technotegy Insurance Company
Name of Company

Howard Montgomery, Compliance Manager, Rates and Forms
Official — Titie




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/1/2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

N

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

CHNOGHW

. Fire 508,488 -2.30%

10. Extended Coverage

- A4 -ntard-ttarine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Lineof tnsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): adoption of Loss Cost filing

CF-2014-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

WESCO Insurance Company

Name of Company

Howard Montgomery, Compliance Manager, Rates and Forms

Official — Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10/1/2013
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)” Change (+ or -J**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Class
6. Fidelity
7. Surety —— R N
8. Boiler and Machinery.

9. Fire $404 21%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail - -

15 Othep—————

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Group filling to adopt 1SO loss cost revision { CF-2014-RLA1).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Zurich American Insurance Co. Of IL

Name of Company

Gary Shook - Vice President

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 114182014
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety _
B. Boiler and Machinery. -

9. Fire $60,209 2.1%
10. Extended Coverage o
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril _
14. Crop Hail B —
15 Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Group filling to adapt 1ISO ioss cost revision { CF-2014-RLA1).

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

Zurich American insurance Co.

Name of Company

Gary Shook - Vice President

Official — Title



